2002 UNIFORM BUSINESS REPORT (UBR) FILED F
= ] b
DOCUMENT #  P96000005290 . Feb 24, 2002f8900tam H
17 Entty Namo : Secretary of State
SOBE DENTAL INC. 02-24-2002 90039 018 ***150.00
Principal Place of Business Mailing Address
8835 S.W. 40TH ST. 9835 S.W. 40TH ST.
MIAM! FL 33t€S MIAMI FL 33165
2. Principal Place of Busingss 3. Mailing Address ”II"IIl ””m"“” "m Ilm III" IIMIIII""’I "II”I'" lm lm
Suite, Apt. #, etc. Suite, Apt, #, etfc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number p Applied For
' 65-%57369 Not Applicable
ap Country Zp Country 5. Certficate of Status Desied ~ []  9B8+75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L
- R - " Name = D -
ORTEGA‘ DO Street Address (P.O. Box Number is Not Acceptable)
9835 S.W. 40TH ST.
MIAMI FL 33165
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE T —
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signatura requirad when reinstating) B DATE
I3
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 ‘ —— . ’
Tax fi\ingrequfrementgand elects toydo S0 ° After May 1, 2002 Fee wlll$be $550.00 10. Election Gampaign Financing $5.00 may Be
o ’ y1, ! . Trust Fund Contribution, Added to Fees
(Sey criteria on back} O Make Check Payablg to Department of State
1t. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TITLE P ﬂneme TITLE ,6)2&;/ 4 Xr[}hangs [ addition | S
e ORTEGA, ARMANDO NAME { /#60 MNALTIIEE . S
stheer anoress | 9835 SW. 40TH STREET STREET ADDRESS s
Q(J {»ﬁ . =]
orv-st-ze | MIAMI FL 33165 CrY-ST-2P 75 35 % 4 /%M / ﬁ . F3/ 4’ i
- - o
me O Delete TMLE 5@,@;7 / [J Chang x#\ddmon S
NAME NAME eAt &7 3 DO[—;‘gfﬂ €mn )
STREET ADDRESS STREET ADDRESS ~
CITY-5T-2IP CITY-ST-2IP 73-;? {&() %0-5‘7 "//W/ i ]]/é;
ME — — e ODelete AIME e e [.Change ] Addition__}...— .
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-5T-21P
TILE [ Dalete TIMLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CIFY-ST-21P
TITLE O Delete TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-ST-21F

13. | hereby certify that the information slfoplied with this filing does not quagiy
indicated on this report or suppleme
of the corporation or the receiver or,
changed, 4

SIGNATURE:

gftai report is true and accurate an, y signature shall h

or on an attachment wit powered.

s the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

£ reporfas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[]Fééz’# papver S-B -62 TN~ 22T~ 453,

ave the same legal effect as if made under oath; that | am an officer or diractor

SIGNATURE AND TYFED OR PRINTED NAME OF SPNING OFFICER OF DIRECTOR

Date Daytime Phone #




